
Scholarship Application 
AMCP Annual 2024 

April 15th – 18th, 2024 
Ernest N. Morial Convention Center, New Orleans, LA 

https://amcpannual.org/ 

- Scholarship(s) of $1,500 each will be awarded to selected PharmD student(s)
- Applicants must be student members of AMCP and attending a College of Pharmacy/School of

Pharmacy in Indiana, Illinois, Michigan, or Wisconsin (participating AMCP Midwest states)
- Submit this form to the AMCP Midwest Affiliate Board by 11:59 PM EST Friday, February 16th, 2024

for consideration of a $1,500 scholarship and mentoring opportunity

Questions? Email: midwest@amcp.org 

Name:  

Address (street, city, state, zip code, include apartment # if applicable): 

Phone:  

Email Address (personal or college of pharmacy): 

Pharmacy School: 

1. Year in Pharmacy School:
First Year
Second Year 
Third Year 
Fourth Year 

https://amcpannual.org/
mailto:midwest@amcp.org


2. Does your school currently have an AMCP Student Chapter? 
Yes 
No 
No, but I am interested in starting a student chapter 

3. Have you attended an AMCP national meeting in the past? 
Yes* 
No 

*If Yes, how many national meetings? 
 
 

4. AMCP Student Membership ID:   
 
 

5. Please provide your AMCP student chapter’s website, Facebook, LinkedIn, or 
Instagram (all that apply): 

 
 
Please limit the following typed responses to one paragraph: 
6. To date, what managed care or AMCP activities have you participated in? 

 

 
7. Why do you want to attend AMCP Annual 2024 in New Orleans, LA? 



SUBMISSION INFORMATION 

8. Why do you feel you should be awarded a scholarship to attend AMCP 
Annual 2024? 

 
 
9. If awarded a scholarship, are you committed to attending AMCP Annual 2024 

and other AMCP Midwest Affiliate events? 
 

Yes* 
No 
Unsure 

*Will notify the chapter at least two weeks prior to the meeting if unable to attend 
 
 
 
 

 

Applications should be submitted to the Midwest Affiliate e-mail account: 
midwest@amcp.org with a copy of your CV. 

Please title the email “Scholarship Application for (insert your full name)” 
 

Eligibility Requirements: 1. Applicants must be either PharmD student or pharmacy graduate 
students in good academic standing from an ACPE accredited college or university within the four-
state affiliate region. 2. Applicants must hold an active AMCP student membership. 3. Previous 
scholarship recipients are not eligible for the next two subsequent national meetings. 
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